
v r-eed__D J/)J\ ( e)(-1,' le __ 
RCRIS UNIVERSE ~AINTENANCE FORM Ce\J2.-f¼t caJ2--6 Co 

. I 
"''"' --,, I C.::.1t:-rv 

Facility Name . ~t \) 1 ~ht kf'v1:0c'v9 Lt h)TifD . Co. _ 
Source: N A G)e Notification Date I l · 11 ' 9 4-

i/" -~ 
Generator / . , f< ·. · ·. fy 
Transporter 

TSO 

Burner 

HWF Market to Blender 

OSO Market to Burner 

SO ACT: 

-- HWF Other Market" ---
0S0 Other Market __ _ 

HWFBuner ---
0S0 Burner ---

Furnace Burner Type: Utility Boiler__ Industrial-Boiler __ _ ---
Underground Injection Control: 

Recycler: 
Mode of Transportation: Air __ . Rail 

Other 
Process Code Information . 
Source E or S (circle correct one) 

PROCESS , COMM AMT 
COE/SEQ AVAIL TYPE ,., STATUS 

1------/- IR Inspection r&port 

---- Revised Notification from the stale 

1----- Revised Notification from the lacimy 

---- EPA clean closur& certificate 

---- Stae doaJmentation certifying clean closUl8 

---- Other 

EPA Region Ill, July 11193 

Highway_· __ Water 

NO.OF 
AMOUNT UOM UNITS 

Affidavit from the facility 

Affidavit from the state 

Biennial r&port 

Documentation not required 

Date to Data Entry 

Batch Number 

Date OAd 

REPORT 
DATE 



' 

' .. 

--------- -------- ---------------------- -----

&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF REGULATED WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be include.d on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER p 1\D 01126195 

FREEDOM TEXTILE. CHEMICALS CD 
SC1 UASHtMGTO~ S7 
CONSHOHOCKEN, Pt 19428 
'l.LfiJ\~~cs ·GJ\:.rrr1 r:t-i_s: ?J;t:R 

INSTALLATION ADDRESS 801 UASHIWGTUN ST~EfT 
CONSHOHUCKEW ,PA 

EPA Form 8700-12A (6-90) 

---------·----- ~, ___ ) ___ .. __ . ______ , 
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. • V'!J1/ ,r,r-- (' ~lilV\/t \ 'iot-'-'v· 
. ( r;, 0 . 7 ~ /1 s- { a'\.J - ( 

RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM ~l cld 
1 

MAIN'I'ENANCE FORM FOR EPA NOTIFICATION ~/ulqj 

EP1'.-ID# 1f 1A 1]2_1.Q.1 D12_1.3_1:i1,L1J_1~1Li Date: /-d 0- 95-
FAC I LIT'! NAME ] e- ; I/ ~ IA) b ;±e_ ma l\l :i:-' f.JC. , 

New Facility Name 

Name Change Fre..~dero 7e.-t,+/le. ehem lC-al-s Co 

Location ot Installation 

street ------------------------
City /Town. ______________ state __ Zip ___ _ 

county Code ___ county Name ______________ _ 

Installation Mailing Address 

street ----------------------------
City /Tow ______________ State __ Zip ___ _ 

In~tailation contact 

Last Name G;a ++o 
Job Title £.. h S n13 (1 

. Street 

First Jam& 5 
Phone # (;I{)~ J? :J 3'- 3Y06 

------------------------
city/Town state Zip ------------- --- ----

ovn,rship 
Name of Leg~l ovner £' G {!_ «'4 6) lf ,- S /·,/ C) ~ - Co r(J 

Stre•t /7 35 OJacl<& f: · Ste~ e- J 
city/'rovn})h~ \ade.-t.Oh/q state PA- Zip·/C/ID3 

Phone #('d/5> q7q_,j/tJ() Lat11S Type,Lovnar Type P· 
. Waste Codes 

Oelete Old waste codes Add Nev Waste codes 

Paat ________ _ 

Updated in RCRIS by 



waste 
~ctivitY 

Type RCRA Reg. 
status 

RCRA Reg. 
Desc. 

Generator 
TSO 
Transporter 
Hode of Trans£ortatton. -~ir - _ Rafi. __ : ___ . J; 

Highway __ _ Water ___ Other __ 
Burner/Blender 

HWF Marlcet to 

B Boiler and/or Industrial Furnace (BI!') only. 
o BIP only; smelter Deeerral. 
E BIi only; small Quantity bemption claimed. 
N Not~ Bu:ner/Blender, Verified. 
X Other Burner/Blender Activity. 
Blank onveri!ied. 

Burner ---x Code inc!icat.•• that the handler is a g•nerator 
engaged in marketing to burners of hazardo~s waste 
fuel activities. 

Blank No activity. 
H'WF other Marlcet 

HWF Burner 

x--c-o-de indicates that the Handler is engaged in 
hazardous wast• fuel marketing activities other than 
generator marketing to burner. ,. 

---B Boiler and/or Industrial lu:nace._ 
X Indication of activity. 

oso Market to Burnar --~ X Co4e indicates that the handler is a generator 
- engaged in marketing to burners of off•spec. used oil 
·fuei. ' · · 

oso other.Market ---x code indicates that the Handler is engaged in 
marketing of off•spec. used oil fuel other than 
generator marketing tc burner (e.g., marketing to 
used oil refinery). · 

asa Burner___ ' 
B Boiler and/or Industrial :rurnace. 

SO ~CT: ---

Burner Types 

x Indication of Activity. 

code indicating that the handle_r is engaged· in 
mark~tinq of specification fuel oil activities. 

B Boiler and/or Industrial -rurnace~ 
z Indication of Activity. 

Utility loiler ____ Indu•trial Boiler - Ind. n.rnace 
Underqround Injection control ---

Recycler: 

X Code indicates that the Handler generates and/or 
treat•, stores, or disposes of baaardou• vaate 
and has an injection well located at the installati0n. 

---c commercial 
R Non-commercial Recycler 
N Not a Recycler, Veritied 
Blank Not a recycler, unverified. --

.., .. 



f 

' 

. - '"""" ""'"' or 1ype w,m t:L.I , t: rype p.: cnaracters per incn) in tne unshaded areas only 

Pl•se refer to the lnatructions 
for Filling Notification before 
completing t11l1 form. Tho 
Information 111quntlld here la 
r9qUll'lld by law (Section 3010 
of the Ro.sourceCoMOtntlon 
and RRonry At:t). , · 

L lnstallatlon'a EPA ID Number (Mar#r 'X' In the appropriate bo,c)':/ ·, 

0A. Rrst N.'>~fl~~n \: ···D':~r==.i n!~;~: ,'',·' ,•,•' 
II. Name of Installation (Include company and specific lllle na,me) 

F R E E D O M TEX TI.Li 

Street 

8 0 1 

G A 
Joblllle 

E H 

21 s- 979 -:::31 

EPA Form 8700-12 (Rev. 11-»93) Previous edition Is obsolete. 

-· ''; .. ,,: 

' 

Continued on Reverse 



f 

I 

I. 

Please print or type .with _ELITE !Y.Pe· {12 characters per men) in me unsna.:ieu .. ,,. .. ., u,ny 

,.,; .. ------------------.. ' -. 

VIII. Type of Regulated 'waste Activity (Marie 'X' in the appropriate boxes; · Refer to Instruct/OM} 

.. A. H.azardous Waste Activity . ;, B. Used Oil Recycling Activities .... ,.,. (') . .·. .. 

IX. Description.of Hazardous Wastes. (U• Ndltlonalsheota "~>··.·· 
A. Characteristics of Nonllsted Hazardous Wastes. (Marie 'X' In the boxn corresponding to the characteristics of 

nonllsted hazardous wastes your Installation handles; See 40 CFR Patts 261.20 • 261.24) 

B. Listed Hazardous Wastes. (S. 40 CFR 261.31 - 33; See lnstructlon11 If you no«/ to 11st more than 12 waste codes.) 

~----tt-rfflme and Official Title (Type or print) 

7~9) L. /{b7?>NJD - ~ /J. 

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section Ill of the booklet tor addtfltltJtlS.) 
·:· -~·-=:: 

EPA Form 8700-12 (Rev.11-30-93) Previous edition 19 obsolete. 

------------------------------ - --



_-i~tf'* * * * * * * ** * * * * * * * * * * * * * * * * * * * * * * ** * * * * * * ** * * * * * * * * * * * * * * * * * * * * ** * * * * * ** * * * ~ 
· * RCRIS: Notification View Screen 2 of 6 

****************************************************************************i 
*EPA' Id: PAD002351781 Other Id:. Merge Send: Y 
*Date Received(MMDDYY): 081880 Source( N/E/S): N Non-Notifier Flag: 
*Date Acknowledged (MMDDYYYY): Send Acknowledgement: 
*Name of Installation: REILLY WHITEMAN INC 
* Installation Location Address 
*Streets: 801 WASHINGTON STREET 
*City: .CONSHOHOCKEN State: PA 
*County Code: 091 County Name: MONTGOMERY 
* 
*Streets: 
*City: 
* 

Installation Mailing Address 
801 WASHINGTON ST 
CONSHOHOCKEN State: PA 

Contact· Information 

Zip: 19428 

Zip: 19428 

* Last Name 
* CHARLES 

First Name Title Phone. Address. (M, L, O) 
TURRI CHEMIST 2158283800 L 

*Streets: 801 WASHINGTON STREET 
*City: GONSHOHOCKEN State: PA Zip: 19428 
*Land Type: 
**************************************************i************************** 
* Enter-Continue Fl-Previous Screen F3-Exit 
***************************************************************************** 

' ' 

***************************************************************************** 
* RCRIS: Notification View Screen 3 of 6 
*************************************~*************************************** 
* EPA Id: PAD002351781 Other Id: Source: N 
* 
* Owner Sequence Number: 
* Ownership: OWNERNAME 
* 
* 
* 
* 

·* 

1 
Type of Owner: 

Address of Owner/Operator 

* 
Street: OWNERSTREET 
City: OWNERCITY 
Phone: .2155551212 

State: AK Zip Code 99999 
* 
* 
* Current/Previous Indicator: CO Change Date(MMDDYY) 
* 
* 

p 

* 
***************************************************************************** 
* Enter-Continue 
* F6-Prev. Owner 

Fl-Previous Screen 
F8-Help 

F3-Exit 
F9-First 

F5-Curr. Owner 
Fl0-Next 

***************************************************************************** 

***************************************************************************** 
* RCRIS: Notification View Screen 4A of 6 
*****~**********************************~************************************ 
* EPA Id: PAD002351781 
* 
* 
* Waste Activity 
* ---------------------
* HW Generator: 
* HW TSD: 
* HW Transporter: 
* Transport Mode: Air: 

Other Id: 

RCRA Reg 
Type Status 

--------
1 N 

Rail: 

Source: N 

RCRA Reg State Reg St~te Reg 
Desc Status Desc 

-------- --------- ------------
1· 

Highway: Water:· 



..,-i-- ~- - Other: 
~ * HW Burner/Blender: 

* NHW Used Oil Recycler: 
* ------------------------------- -------------------------------------------
* Underground Injection Control: 
* Recycler: 

* 
* 
****************************************************************************~ 
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help 
****************************************************************************i 

*************************~**************************************************j 
* RCRIS: Notification View Screen 5 of 6 
****************************************************************************j 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

EPA Id: PAD002351781 Other Id: Source: N 

Hazardous Was~e Codes: Specific/Non-Specific/Commercial/Chemical 
D002 

* 
************************************************~**************************** 
*Enter-Continue Fl-Previous Screen F3-Exit 
*F8-Help F9-First Fl0-Next 
*****************************~*********************************************** 



, PartA 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL RESOURCES 
BUREAU OF WASTE MANAGEMENT 

.HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS-PART A· 

Dateoflnspection \\ \ \] {C\':\ · Timestart \O:':::\Pc~ Time finish \~f-·:50~ 
Name of Inspector \?. \:=,\~~ . 
Company, installation n~~~':--, li-:x),:se..s::<:':LJ..Q ~<>\'s:()n 0.o. ' 
Location :zo \ ( V:tf·k:),~ ~«.-~ I (' Q06t"Q~ , ~ ~ \C\'-.fs)_ b 
County r_<':r:c,~:\ , . Municipality ('~c':(.m 2:ort-'¾b 
ldenti fication num-ber ~ ~0~]>;:5 \ l ~ \ 
Name of responsible official__..,~_..,i\'._cal-J-_~=...;:;;_:ttp..;...:..;:,,,:a_ ____ __,, _____________ _ ·-Title \::'..~v~~~\. ~G9slr · · · 
MailingAddress~O\ U::O....~~ ~~~,~'£'fb.C&,llD~.,,b... \~~<[;· 
Area code and telephone number (o\,O l~d"6;. :,"'"ROD . · · 
Name of person interviewed_.j;:::a<..,\;.;.r<"'\..;.__G-e,.'----~..:....i.x0~----=-----,-----------

Titl~- Er:w~~~~3Q..\ \ \\e.c...\fu ,QAd ¥~ ~<._,(' 
Mailing address (If different from above)_~=..;:.rx::\.i....:.;<-.:..::... ____ . __ · ___________ _ 

Area code and telephone number_·-~------· __________________ _ 

1. Current waste handling method: 

a. DOn-site D treatment, Dstorage, Ddisposal DPBR 

b. DOn-site Duse, Dreuse, Drecycle, Dreclaim 

c. · ~ Off-site 18'.'treatment, ~storage, ~disposal 

d. ~Off-site Duse, Dreuse, a,ecyde, Dreclaim 

2. Amount of hazardous waste produced: 

a.· ~ ICCD ~ kg.Imo. 

b: _____________ kg./yr. 

3. ·· Types of hazardous waste produced by' Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number Destination Facility Location and Type , 

4. Source Reduction: D accomplished, ~proposed, D not proposed 



Part I 

STATUS 

1 2 3 

IX 
X 
X 

X 
X 
X 
)< 
[')( 
X 
X 
·x 
X 
X 

X 
~ 

X 
Y. 
X 
~ 

X 
rx 

X 
)( 

IX 
X 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF. WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS-PARTS 

IDNumber \?~~!:)5\71\ 
. . 

Hazardous Waste Inspection Report 
Generators - Part B 

Date \\ ( \7 l<\'-\ · 

• I . Ob 1-No V,o at,on serve d r bl 2-Not-App ,ca e 3-Not-Determined 4°Non-Compliance 

CHAPTER LINE REQUIREMENT 
4 CITATION ITEM 

Hazardous waste determination, performed on all waste streams 262.11 H001 

Identification number 262.12 H002 

Hazardous waste shipments offered only to licensed transporters 262.12(d) H003 

Authorization received from TSO facility for wastes shipped off-site within 262.13 H004 
PA 

PA manifest used for intrastate shipments 262.20(b) HOOS 

TSO state manifest or PA manifest used for out-of-state shipments 262.20(c) H006 

Manifests filled out properly and completely 262.20(9) H007 

Manifests routed properly and within time limits (7 days) 262.23(e)(f) HOOS 

Proper US DOT shipping containers or packages being used 262.30(1) H009 

Shipping containers marked and labeled according according to U.S. DOT 262.30(2) H010 

Containers of 110 gal. or less permanently marked with required hazardous 262.30(3) H0l 1 
waste label 

Placards offered to transporter 262.33 H012 

Waste in containers or tanks accumulated on-site for less than 90 days 262.34(a)( 1) H013 

Wastes placed in containers properly marked and labeled or in tanks 262.34(a)(2) H014 
meeting requirements of Chapter 265, Subchapter J 

Containers managed in accordance with Chapter 265, Subchapter I (any non- 262.34(a)(3) H015 
compliance for Subchapter I requirements is a violation of 262.34(a)(3)) 

a). All containers of haz. waste in good cond.ition 265.171 H016 

b). Containers compatible with hazardous waste being stored within 265.172 H017 

c). Containers of hazardous waste kept closed 265.173(a) H018 

d). Containers of hazardous waste are managed to prevent leaks 265.173(b) H019 

e). Containers of hazardous waste labelled to accurately identify contents 265.173(c) H020 

f). Haz. waste accumulation areas inspected at least weekly 265.174 H021 

g). Special requirements for ignitable, reactive and incompatible waste 265. 176 - . 177 H022 
being met 

h). Proper containment and collection system(s) 265.178 H023 

Containers clearly marked with accumulation date and visible for inspection 262.34(a)(4) H024 

On the job or classroom personnel trainihg program as per 265.16 262.34(a)(5) H025 

- 1 - . Page _aof 5"" 



Hazaraous waste inspection Kepon 
· Generators - Part B 

. I . bs ed I' bl 3 d 1-No V10 atIon 0 erv 2-Not-APP Ica e -Not-Determine 4-Non-Compliance 

STATUS CHAPTER LINE 

3 
REQUIREMENT 

OTATION ITEM 1 2 4 

ix Records retained at designated location for 20 years 262.40(a) H026 

lX Quarterly reports submitted to the Department 262.41(a) H027 

D< Exception reporting procedures followed 262.42 H028 

D< Hazardous waste disposal plan, if required 262.45 H029 

IX Spill reporting procedures followed 262.46(a) H030 

rx Preparedness, Prevention and Contingency Plan developed and 262.46(e) H031 
implemented in accordance with Chapters 264 and 265 

Special requirements followed for international shipments 
--

262.50,.53, H032 
b( .55, :60 

D< Source reduction strategy prepared and available 262.80 H033 

- 2 - Page 3 ofS-



IURIAU Of WASTI MAIIAGEMINT 

INSPECTION REPORT COMMENTS 

Date of Inspection tocN, \). \C\.~\j Identification Number ~f§X;b<l-~7:K \ 
Company/Fadlity/Sitie Name s&;,,v u;n,~ \.4\~m:) 0o . 

cnt:~A~~;==~ 
(:>Q;,W-?,. Gw>f!Ds::c<£\½\ ,,\-;\s.P:\ID c.ffi tt&h6J:f\:\CC~r Q[AO~d, 
OCCt!:6 ½ ·tl:).e.; £ \-e.. Q.C\C\ ., IT>·'w :\>:<x 1"'seN ~c vX e Q9Pcc-r\r:-e 

3 . J . 
µS ~ . QO\- S\~S\P\ CE+~ \A'S(..c\ I c:&DQ1i \-,CS"X,µ\ ~ f u: tO.\> \-. 
~,, Q-X&"':s:''t~ C~.f'?50."°', . 

\'n,6\le-A\\~\Qo'i~'O Vd)..\yCQ C'c 1 , x; '<:)Q.';) \x.f..D C~ W"S:D~DeJ: 
¾:oC:s :\n,7, o\, ,~ A. ~:to-r:ow !) wo&:e c o-,, , , >:?-,\\a :m\-A.\ 

~\~~~~~~:~~1-{JJz:t: 
\c,.c,.\ne,c ,oQu;}!\":¼a . . , .. · . -~ • . . . 

11tls Inspect/on report Is notice of the findings of an ilup«tlon conducftd by , rwptUH!Utlvt of tM De~rtment. This report is 
form.I notific,tion of ,ny 'liolatioM obsetved during the Inspection. AdditioMI notilfadon of viot,tlolu may be issued concerning 
either viol•tiotu nor.</ herein, or other violations khnti&d ,1 • ,.wit of review of l•bor,toty ,n,lysu or-Oe~rtment records. 

11tls report does not constitlli. Ml orfkr or other •ppe•l•'- «fion of the DepMfm«lt Nothing com,iMd herein sh,II be 
· dffmed to gr,nt or imply immunity from leg,/ Ktion for my riolation noted heiwn. 

Si9Nturw by the pinon inter'MM!d does not ttttemrily imply concvmlQ with the flfWllngs on this report, belt ~s 
«Jcnowf«JgetNtrhe~w.slllOIIW\Cl'14reP«t w,st.h · ,,._,,.rJOA 

Person interviewed (signa Date ~..,...-4-~---
lnspector (signature) ...,.i.:.~L.+-~;2SZ.;11%;;:l~~~------- Date ..IIUl.,+-w:~~~---

' , . :.' :~ .. ; • I' ·-,,~, 
,:,: , ' . :· ·, .... 

Page~of£, 



IUUAU Of WASTl·MAIIAGDIINT 

INSPECTION REPORT COMMENTS 

ca::Vsc·~-::--cc\. ~h"vas:-u 'dQ \ \C\C\6 ii:o rnee~ ~ 
re a~,tt(IX-a~T-S c§;. 95:\c~('c<lr ~\-u- t)(q5" i ';:) 'h<'tr~l'. ~ 

.. ~~~~~~~~\t~~rxc\To.-~ · 
kirL '<I \\032,: A. ::iD,m;.e,. rt.0-1\'l_'ClD MI::C~ ,«&,~,reel 

tDc:sr:-<<'<:x:r.:J:C<¢<:'..w<:> \,l>·-'z:-\e.:cc,,\ ,'s) >~ N)v·x)\~ \ cro 
· ~3,, L.CQ..'j;; , :n\se c-_.,rn~ "1:¾ u.;:;ch 6~eJ#-.o · ;:\'r'Q.~ Ai 

11th /~on rtl)O(t Is notice of dtt findings of •n ~on condvcted by• re,nsentatlvt of tM Department This report is 
tonn.l notific•tion of ,ny viol•tlons ot.~ during die Inspection. ~I notffladon of viol•tlolu m•y be Issued conctming 
either triol•tions noted herein, or otlMr 'liolnions identified••• result of review of l•boratotr an.lysu or.O.partment rteordi. 

This report does not constmtte M order o, other •PPf•l•ble «tion of die OepMtlMirt Nothing cont•ined herein slwll be 
deem«J to grant or imply immudty from., ,ction '°' •ny triol•tion noted hertin. 

Sig,Mtvrt by the penon intermMd ~, not necemn'ly Imply concumnc9 with tltt findings on this report. but dMs 
«lrnowlqt tNt tltt person w., shown ,.,~_.,,.- st.ft · tht person. 

Person interviewed (signa 

Inspector (signature) ..J::;.~'--"~~~~i:;;k:!:"--------



D§.R-~ff£1mr----, · 
SOU1H~ R!l:or, 

OCT 2& IQo, 
REILL Y-WHITEMA'N- INC. 

IIW 
801 WASHINGTON STREET 

INDUSTRIAL PROCESS OILS ANO CHEMICALS 
TOLL FREE 800-533-4514 

CONSHOHOCKEN PA 19428 
TELEPHONE: 215 828-3800 

FAX: 215 834-7855 

October 21, 1992 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES 
Ms. Maura L. Trimble 
Waste Management Specialist 
Lee Park, Suite 6010 
555 North Lane 
Conshohocken, Pa 19428 

RE: Hazardous PADER Waste Site Inspection; Notice of 
Violation Response Letter 

Dear Ms. Trimble, 

This letter 
letter submitted 
Operations Waste 
which you have 
determination on 
liquid material 
been addressed. 

is in response to the Notice of Violation 
to Reilly-Whiteman, Inc. by PADER,Field 
Management Division. The two violations 

identified; namely,the hazardous waste 
the waste water treatment sludge and the 

in the tank farm containment area have both 

The sludge generated from our on site waste water 
treatment activity is categorized as non Hazardous, non 
regulated material. Sabre Environmental Services handles the 
disposal of our filter cake sludge and transports the 
drummed ·material to Chem-Met Services· in Wyandotte, 
Michigan. An analysis bf the filter cake sludge conducted in 
February 1992, categorized the sludge as non hazardous. 
Attached are copies of both the generator waste analysis 
form completed by Sabre .Environmental Services and the 
acceptance letter for our filter cake from Chem-Met 
Services. Based on the supplied information, I feel Reilly
Whiteman is not in violation of Section 103 of the act (35 
P.S. SS G018.103); generation of a solid waste. 

With regard to the FADER identified spilled/leaked 
liguid material in the tank farm containment area, the leak 
resulted from a faulty valve on one of the oil storage tanks 
located in the tank containment area. The material was 
identified as raw fish oil which leaked from the faulty 
valve. The fish oil was pumped out of the tank farm area to 
our onsite waste oil storage tank. The valve also has since 
been replaced. As a result, the potential pollution threat 
has been eliminated. · 

... 



Reilly-Whiteman, Inc. also is in the process of 
evaluating several alternatives to upgrade both the 
appearance of the tank farm containment area and also to 
improve the visible aesthetics of the area. As a result of 
our planned improvement and upgrade. I feel that Reilly
Whiteman will not be in violation of Act 97 and the Clean 
Streams Law of PA. The upgrade and improvement of the tank 
farm containment program will be completed within the next 
two years. (Goal 1993-1994) 

If you have any questions concerning our response to 
the afore mentioned violations, please feel free to contact 
me. 

JDG/ht 
cc: Bernie Nosek 

Very truly yours, 

Reilly-Whiteman, Inc. 

8;::R~~ 
Environmental Manager 
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- C'Hm Mrr Smmcu, INc. 
tUIO AL.I.SN PIOAD 

PClrlai OFFKi6 SJX ZHHi 
wYANDCJTTE. MICH. Q102 

SABRI · 
Am:BIRlUI .IIOSIIC 
SABRI INV SBRVICIS 
21 NO MAIN ft · 
l«x>DSTCMN NJ 
08098 . 

Dear Geneiator/Cust0mer1 

PA0002351781 
REILLY NHI'IHAR 
801 WASHINGTON SMIT 

OONSll.1CDN PA 
19428 
92/02/26 

215-82~3800 

lTI response to your te~uvYt, Chem-Me~ Services, Inc. wishes to notify 
you ~ono1rn1ng the diSpo$al of the following: · 

An&lyllia bber :RRl:'78158 
ProJl9I" DOT Sh1ppb1g . ;Non Rel!lUlated Nateria l 
Dlacri¢ion : 

Waste Code(s} 
D.O.T. ID •. 
~- lwu:lli11c ln,str. 

: Pil ter Cake 
:029L 
:NA 
~ . ' l 

ANALYSIS # and WHO 'JD BILL 111DBt a'PP8Br on every 
111,antfeat to be acce'Pted at Chem-Met Services. 

Plaasa be AdVi9A~ that this vaat• ~ baan aocoptad fo~ di~po~Al 'UQdc~ 
the provbiou1 of our State of Michigan, Act 64 Hazardous Waste Facil.ity 
Operatin1 Lic1n11, and our U.S. EPA interim status operating authority, 

. IHPORTAll'f MOTE1Analy•lu # MUST appea~. on all mani.feste. drums, m-1d 
correspondence concerning this material, Please put the analyaia I in box J 
on each manifegt. Tbt •nalysis # on the druiu will speed.up_ process1nK ti• 
at Cha-Met Services, Inc •• ~educe the riak of rejection, and increase the 
safety ~0 1t1ploy11s sampling your waste. 

Che~Mat Servic@s. Inc. raGarv~• th~ right to r•ject any and al1 vaat• 
on r•ceipt at our facility. A p~operly completed Michigan manifest 1e 
~equired for all materials. 

Fl••oo call our Diap•tcb O{I!~e, your cheMical broker, or transporter to 
arrange for a pickup or delt~ery schedule. . · 

Any chan111 b che co11poaUicni of chill wast@ atream, proc11111a dui;n 
modification 1 feadstock changes or increa;es-in the amollllt of waste tc b• 
geue.ated should be reported to Chem-Ket Senicea. Inc. We will determine if 
additional saaplin, ani anAlyA1A ~~~ nea•••ary. 

If you have any qusations regarding our praca&sing, regulatory control 
or compliance please do noc besi~ate to call. 

W• look forward v~~h co•Eidan~• ~o being of serv!c• tu you. 

wuu. a. Ha?-tman 
Vice Pl'eaident 

OCT 6 '92 9:51 
TOTAL P, Bl 

609 769 0175 PAGE.001 



·fa~d-iH10l ~-•~ ~w~ u~w 

A77-A/.- ;;;;,~GS D. · t;;A?"ro 

Chem Met Services, Inc. 
18550 Allen Rd. 
P.O. Box 2169 

Wyandotte, Ml 48192 

.GENERATOR WASTE ANALYSIS FORM 

Phone: 

FAX: 
EPA ID: 

(313) 282-9250 
(800) 282-9251 
(313) 282-1655 
MID 096963194 

B1.U«3 NAIi! --=S:....::AB=R=E__,E=N:.:.V=IRO=NM=E=N~TA_L;;...-~SE_R_V.;.;.IC.;;..E.;._S ____ _ TQP. __ EProx..:....,__rorAL __ SEEATTAC1£D_ 

Adctma · 21 N. HAIN ST. EPA HW COITAMtWfT 

e11r \iQO[[OWN . Staie ~ ~ 08098 
Nf.M3ER 

~ BERNARD E •• NOSEK Phono f:m-783-3311 FAX 8:9-~ 0001 Ignitable 
0002 ~-

WASJEGENl:RATOREPAl.0. _P_A_D_00_2_3_5_17_8;...1.;._,. _______ _ 000! .AOIICM 

·REILLY WHITEMAN Nan.------------~-------
METAL~TICS: 

0004 kwnG 

Mli»u 801 WASHINGTON ST. D005 Barium 
Do08 CadlWI\ 

Cil'J CONSHOHOCKEN Sia• ~ Z"rp 
0007 ()hQ,a.i,q 19428 0008 Liillf 

~~~-7855 :: = Cnlcl James .D •.. Gatto Phone 215-828--38X1 FAX 

GaEfW_DESCRIPTICW F(J .. "f'E./2:._ Cli~ Re1Jt'1 
OFWASTUPRXESS iSt>AP /?1,C:- ~ 

auNn"n'Y /4 ~ ( )Yard& ( )Tons PEA ( JWNII PfMonlh ( JYw ( )Onc:t _ 

IUJORCOt,IPOtEHTS: 1%(10,000ma,l<a) orgreeteralwui. QQtltenl. Totalmajontdmincx 
~· nut add up IQ 100,C. . 

ocntt:AIOIH.flt,LLIILII I Jl~l.,!ft I U/M.,!N IMAI U 
µJL/GO 'ISAIID li$-95 01c, 

111111111-
~-/(J ''?IJ 

PHYSICAi.STATE ( )Sdld ( )~ p,(Sludse ,_Sold_ "JC.Liquid_ 

VES M:> YES ' NO 
H . < > ~bit oi1 t > -Paur:abka 
I> N Olddlzer tJ pt Raatoactivo -
o . "1 Certain o ~ 1rmant 
< l' H. &pmive < 1 ~ WadioiJ$ 
( ) W Flnmabll i: Y!½- Fle5h Point 

CCIWEHlS: 

·YES 

() 
( ) 
() 

NO 
el:) Reactive 
~ Taxic: 
,.__ Odor 

( ) w Dl.ls"1g Hailwd 
pli k-'} 

( )HAZAROOl6WASTE. '6c1NON-HAZAAOOUS WASTE 
Lilt .. ~.-.. ~hcl RC.RA lllcl M"ichigMAcl&e 1\1"5. 

1 '*lbr ~ 1111 al inlonnaion 111brni11Gd ill flia Ind all imadlfd doQ/menlll n.campla!t 1111d ~
lllll dal., ~ orMpecttd llllZwa haYe baon discatd. 

1i?5 o?~ G.H. '2.-2.'>·'1-
GeNtatt ~ Trlkl DIii 

[)011. ~ 
0010 _ Copper 
0030 2il; 

ORGANIC CHARACTEIISTICS: 
. 0012 End/WI 

0013 &.nl:w 
0014 ~ 
0015 Toup11111e ....... .... -.,.~....,..- .... 
0017 ~tS-TP(SBvex) 
0018 !!enze,w . 

0.02~ 
Q.-' 

10.0 
0.5 .,.,, 
1.0 
a.5 

1111 
100.0 

4.0 
200.0 
2ll0.0 
zoo.o 
200JI 

7J 
0.5 
G.7 

0.13 
0.008 
0.13 
0.5 
3..0 

200.0 
2.0 . 

100.0 
s.o 
a.7 
OJ 

*-0 
2.0 
11.2 so,o_ 

CtEMMETMEJWAl.lJSeONI.Y LAB.APPROVAL. _____ ANALY'SISLO. ____ -'----------
~ NA1Sl8S NM1H . UN1325 UN1759 I.Jfl7IO UN1993 
HlzaRI 0ass _____ Ut.i!Cado ___ Wani ea-
(, ApplDved () 8tol!« ·() PoejDctodAuhldzalion --------OalQ ___________ _ 
Delcaplioft: ______________________________ _ 

Calllment 

U'd 
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J, 

-REILLY-WHITEMAN INC. Conshohocken, Pennsylvania 19428 
INDUSTRIAL PROCESS OILS AND CHEMICALS 

• Telephone: 215-828-3800 
CABLE ADDRESS: WHITEMAN PHILADELPHIA 

Miss Marjorie Kaplan 
EPA, Region III 
RCRA Administrative Support 
3EN 24 
6th and Walnut Streets 
Philadelphia, PA 19106 

Dear Miss Kaplan: 

April 28, 1981 

Following our phone conversation of April 28, we hereby authorize you to 

include on Page 3 of 5 on Form 3 Process Codes SO2 and TOl. 

Yours sincerely, 

REILLY-WHITEMAN INC. 

~I~, 
Charles A. Turri 

CAT:pb 



I 
I 
·ro: 

· . , . '. ttt:~UliU Uf 
, •. COMMUNICATION 

1;1JMMARY OF COMMUNICATION 

0 OTHER (SPECIFY) 

FROM: Willi~ 

·-.:..· 

(Record ofitem·checked above) 

-~~ DATE 

TIME 

. ,·'· ~·-·.• 

_.,,._ 

_,. ·-·~- .. 

-,~·~ ... ' 

--· .. -
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J";!FORMATION COPIES 

ro: 
lp4 Forrn 1300-6 (7•72) . REF>LACES El' · ·. ·. . ·. · A HQ FORM e.soo-, 'WHICH MAY BE USEO UNTIL SU.PF' LY IS EX ·. . 

.. . · . . . . . . HAUSTEO. 

.J 
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UNITED STATES ENVIRONMENTAL PROTECTION_ AGENCY 
REGION IIJ 

-.. ···July. 1; 19~1 
·· .. :,:.·· .· 

6TH AND WALNUT STREETS 
PHILADELPHIA. PENNSYLVANIA 19106 

' . 

Mr. Charles Turri 
Reilly-:Whi ternan Inc. 
801 t.Jashington Street · .. 
·eonshohocken, PA 19428 •

0
, __ •• • • ::'' 

. . . · i 

,~;r,:;\_['!~''!!"?!~Sf ?~AD oo 235 · 17Bi. -
_: ~ Hr ... ·Turri: .. , -· .c-~. - .:·· ... 

. . --~ :·. -. 
:-. ·-.,_ '_.:_:-:·· . ·. ··--- -- ---.. •' -~ ~ - - . : ---- ' ~ 

•. '-EPA ~s :completed' fts initial .revie,;.; of.~0~~~/ ~pplication. for a penruit to . . 
treat/storeldispose of hazardous ,;;ms~ ~er the:~sou~ce Conservatton - · · ·· 
PiceoVery Act (1'RC1'A")~ _·F-!om the irtfonnati:on-~provideq it appears tjt you 
a..'"'e ·not··reqtiired. to obtain a RCRA. pennit_. in accordance with.40 ·CFR· . _ .··· :< _ 

·.·Part 122.2l(d){2)~ ·Under this sec.tiori;:,i.generator.'.is.allowed-to a cumu-·_ 
late hazardous waste orrsite for up· to' 90 _cl4ys ,.,. in accordance with 40 CFR , 

.. . · Part 262.34~ 1vithout a RCRA pennit.>:· This section also states that owners . 
·· ::- <:or operators of an ':'e-lerrentary neutralization unit''--or a -''wastewater_· · 

. __ -· 

· - -. tiea.trrent unit.," as defined: in 40 CFR Part -260.10,. are not required to·.-
obtairi RCRA permits~ These_ are defined as follows: · 

·:'.Ar-.· ;Elerren~ Ne~tr~liz~f~~~l"hnit' nE~ns-··-~ :·de~ice which:· --.. 

: (1) ::· 'rs ~sed for -neutr~lizing was-teJ which are-hazardous ~.stes 
.- · - ·only because they exhibit the corrosivity characteristic 

. .:_· . defined in §261.22 of EPA's·Hazardous Waste Regulations, · 
: ,- : .-:· :. or are listed in Subpart :0 of· Part 26L of EPA' s Hazardous 

. :· Waste Regulations. only for this_ reason; and, 
- . . . . . . 

(2) Hee ts th~ · definition of tank, -con~iner, transport· ~hicle, 
. ', or vessel iI! §260.10 of EPA's Hazardous _Waste Regulations._ . . . . . . . . ''. . '• . ·- . 

3) · W~~te~ter- Tre~tment _Unit neans ~ device which: 

.· (1) . Is part of ~ w~stewater tre~trrEn~ facility\rrd~h i~- subject·.:: 
_ ·to regulation under either Section 402 (:r\1PDES Permit Program}.·· 
of Section 307(b) (Pretreatment RequireIIEnts) of the Clean 

· .Water Act· and · 
. ' , . 

(2) · Recei~s ~nd. treats or stores ~n influent ~stewater which 
is a hazardous waste as defined in §26L3.-of EPA .Hazardous 

. . ~ : . . 

Waste Regulations, or generates .and accumulates a wastewater 
treatrrent sludge which is, a .hazardous waste as defined ·in 
§261.3 of EPA's Hazardous Waste Regulations, or treats or 

. stores .a-wastewater .treat:rrent sludge which is a 'hazardous 
, :, ··:waste as.defined in §261.3 of EPA Hazardous Waste Regulatioris; · 

· · · and, / ? · · · · · · 
.;· 

. ._ :~;'. 



'. 
~ ,.; .. 

(3) Meets the definition of tank in §260.10 of Jµ'A's Hazardous Waste. 
Regulations. ·. 

. . . 

C) T~nk r.ieans a stationary de~ice, designed t:o contain a~ accumulation of· 
ha.zardous-.waste which is constructed primarily of non-earthen materials 
(e.g. :wood, concrete, steel, plastic) :which provide structural support. 

You·should be ~ware that ~A is. co~cti~ently.proposingt<? modify P~rts.122, 
·.· 260, 264 and 265 to estabh.sh special standards and penrn.t requ1.reqents .for 

· ·-;:he Ov1I:£rs/operators ,of these facilities. Under this proposal, wh{ch is also 
contained in the--November 17, 1980 Fede:ral Register, these owner/operators 
w0uld be granted a pe.rmi t-by-rule~..:as long as certain requirements, proposed· · 
in Part 266; were rret. :Also, the .pennit~bT-:rule could be :tenninated for 

-~.,· .. · , ·. violation- oE--.the Part 266: standards.~or where additional requirements _are .•. · > ,.· 
. :__ . ~ fourxl tO. be ~cessary to protect . human heal th and; the environment~ 

: ... ~ ; : ·. 

EPA is rehri:ning yo~. permit ;ppii6~iio0: .si~ce -the information, con~ined . _ . . . ..... _ 
.. th:rein does;·.not. demonstrate· that:·tlle\facilitY: .is required to. obtairi·a .pennit·, •. · · 

·• · under Section .3005 of RCRA~, Tf EPA's .interpretation of ·the application is · · 
· ·. incorrec·t or. if the application, itself is incorrect.and the facility is in 

fact one which-is .required to havet•a_:perinit .under. Section",3005 of\t:he Act,·· 
-a caDplete RCRA-Part A Applicatiorf{EPA:Fonns.3510-1 and 3510-3) must be 
car:pleted and resubmitted .to ·this office by August 7, 1981 •. >If hazardous 

... ~ ~· · .·waste. is handled at the facility referenced: ~above and the applicant fails or 
refuses to sul:mit a canplete .Part A Applic:a:tion. within this period., .apprqpiiat:1= 

· etrforcerrent action' may ·be taken~ , · · · · · 

. If y~ ha~ any q~tiorts, or ne·ed: assistance,_ plea~e con~ct Bill Walsh at ... 
. (215) 597~ 1230. 

All replies should be -~ddressed· to:'· .. 

. · .U~S •. En~ronnen~l Protection Agency 
·. Permits Enforcement Branch · · · 

6th·-and Walnut Streets . 
-Philadelphia, PA 19106· 
· Attn: Ms ... Shirley Bulkin .• 

Sincerely yours, 
. . 

. Shirley D. Bulkin . . . · . 0: :. 
· RCR.\ Adminis tra ti ve Support Section ·: · .. · 
Pemits Enforcement Branch · 

·'-.: . 

- ) .. ·. 
-2-



COfy'lMUNICATION -~ OoTHER (sPEcJFYJ 
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l:U3J~CT · . . . 
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~J,ll,jAR'J' Or COMMUNICATl0N 
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a· 

FROM: 

{dtt _--: . 
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::ol-i::LUSI045, ACTIOH TAKEN OR REQUIRED 

\.J' 

(Record of item chccl:ed ~bovc) 
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-REILLY-WHITEMAN INC. Conshohocken, Pennsylvania 19428 
INDUSTRIAL PROCESS OILS AND CHEMICALS 

• Telephone: 215-828-3800 
CABLE ADDRESS: WHITEMAN PHILADELPHIA 

Ms. Shirley D. Bulkin 
Chief, RCRA Administrative Support Section 
Permit Enforcement Branch - Enforcement Div. 
United States Environmental Protection Agency 
Region 111 
6th & Walnut Streets 
Philadelphia, PA 19106 

Dear Ms. Bulkin: 

March 23, 1981 

CERTIFIED MAIL 

Enclosed is the information requested in the enclosed letter. 

Yours sincer.ely, 

REILLY-WHITEMAN INC. , 

~~ 
Charles A. Turri 

CAT:pb 

Enc. 



UNITED STATES ENVIRQNMENTAL PROTECTION AGENCY 

REGION Ill 

6TH AND WALNUT STREETS 

·-MAR 1 7 1981-- PHILADELP!:-1.IA, PENNSYLVANIA 19106 

Certified Mail 
Return Receipt Requested 

Mr. Charles Turri 
Reilly-Whiteman, Inc. 
801 Washington St. 
Conshohocken, PA 19428 

Re: Hazardou·s Waste Permit Application--Incomplete Application 
EPA i.D. Number: PAD 00 235 1781 . 
Facility Name: Reilly-Whiteman, Inc. 
Facility Location: 801 Washington st. 

Conshohocken, PA 19428 
. 

flear Mr. Turri: 

The Environmental Protection Agency (EPA)· has reviewed for completeness 
Part A of a RCRA permit application for the facility referenced above. 
The Agency has determi'ned that·the Part A permi·t application is incomplete._ 
The items we found missing from the application are marked on the enclosed 
check list. All missing i'tems marked with an asterisk(*) should be 
completed on the appli'cation form and the form returned to this office 
by· April" 17:. 1"981 . . 

If the applicant fails or refuses to correct the deficiencies in the 
application within the time set forth above, the Agency may (1) determine 
that the applicant failed to qualify for interim status; (2) deny the 
permit; and (3) commence enforcement action under applicable statutory 
authority, including Section 3008 of the Resource Conservation and 
Recovery Act. 

if you have any questions, please contact Joan Henry on (215) 597-8i51 
or Bill Walsh on (215) 597-1230. 

Sincerely yours, µ S-~ 
Shiriey o'tsulkin 
Chief, RCRA Administrative Support Section 
Permit Enforcement Branch 
Enforcement Division 

Enclosure 



\.J 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION III 

6TH AND WALN UT STREETS 

PHILADELPHIA, PENNSYLVANIA 19106 

EPA I.D. # PAD002351781 

Reilly- Whiteman Inc. 
Mr. Charles Turri 
801 Washington Street 
Conshohocken, Pa. 19428 

December 11, 1980 

Re: Acknowledgment of Application for 
a Hazardous Waste Permit 

.This is to acknowledge that the Environmental Protection Agency has 

received: (1) A notification pursuant to Section 3010 of the Resource 

Conservation and Recovery Act for the faci 1 ity 1 ocated at the ad_cfress . 

shown above; and (2) Part A of a Hazardous Waste Permit Application 

for that facility, including a signed statement that the opera ti on of '\, 

the facility, or its construction, began prior to November 19, 1980. ·\'\'\, 

While the information provided by these submissions has not ~een fully 

reviewed for cornpJeteness or accuracy, EPA will accept this information 

as an i~itial qualification for interim status pursuant to Section 3005 

of the Act. If after further review of this information, EPA determines 

that the o\'mer or operator did not fulfill all the requirements for interim 

status, EPA may treat .the owner or operator as not having qualified for 

interim status pursuant to that section and will advise the owner or op

erator of that determination. Facility owners and operators i,.Jith fnterim 

status must comply with the standards set forth at 40 CFR Part 265 until 

a permit is issued. Interim status may be terminated if the owner or 

operator fails to furnish any additional information requested by EPA in 

order to process a permit application. 
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Department of Environmental Resources 
Bureau of Waste Management 

Inspection Report Comments 

Date of Inspection l "1 SE." 'l 2 Identification Number 

Company/Facility/Site Name l(e,\ l..t.. '-I • W l--\ l fE:.M """ I H li 

1?etU,.":f· Wi41f~MAtJ (..u~r2.~N1k~ e.b~&?S 2 #;;PA H,AZAil.20olJ~ wM-r£ 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Date· ________ _ 

-Date_J=._o_S~---'p---"-~=-'Z_· --
Page __ of __ 

Recycled Paper m 
'- ,J 



Date of Inspection 

Department ot tnv1ronmema1 nesourc"" 
Bureau of Waste Management 

Inspection Report Comments 

Identification Number 

Company/Facility/Site Name ~E\ \..l. .... ·W\41.e M 1\,-.l 11':\l. 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brfe'r'f,:!;"If/;n~1~ 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Date _______ _ 

Date _______ _ 

Page __ of __ 

Recycled Paper ~ 



En-WM'-129: Rav. 12/88 i;ommonweenn or rennsy1vama 
Depaltment of Environmsntlll Resources 

Bureau of Waste Management 

Inspection Report Comments 

. Date of Inspection Identification Number NON· NOTli::'li&IZ, 

Company/Facility/Site Name (2e,u .. '"I, Wl--lcreM~tJ lt,.lC .. 

~-n,~, 1'\il~ ~~~ \f.lovU'1 H-~v~ 1!? CoeMIIL'-1 Wl'f't-1 C,f:J~ zeps C?eQ1>1r2tfl.f 

wl.f,cw INlU.irJE A, KA~r: \N~\l.L'-/ ,>-l~Pe'-Tlt>N5 er 11'2a!\t M&g,Jr 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec
tion report as a reference to obtain a detailed description of compliance requirements. 

· This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarJ1y imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Inspector !signature)~~~~~~~~'-4-'_lJ_~~~~~---------- Date___..8.;_c'()-'5t:P-"'-='--"~---''3 ___ _ 
Page __ of __ 

Recycled Paper .~ 
L "' 



tH-VV,M-1 tll: HBV, I t/DII 
Department of Environmentai' ResourcBll 

Bureau of Waste Management 

Inspection Report Comments 

Date of Inspection I ~ . S£ Pt\ Z Identification Number 

Company/Facility/Site Name RE I L-L.'1 · W 1-1 lfE.M ~tJ I NC• 

Ot-l·Stff. 1'? C.Of.lOCJC.t A Jo1Hf ,~~'-'flot-1 w,n,I Al~ ! w~iir'l ~uf>.wt'-/,J 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain a deta,7ed description of compliance requirements. · 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica-

. tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. 
This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 

deemed to grant or imply immunity from legal action for any violation noted herein. 
Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 

acknowledge that the person was shown the report or that a copy was left with the person. 

COP'I M ~\ LEO 10 f"-"' '-• "'-/ Person Interviewed (signature) _________ -~-H---.-~~---------- Date ________ _ '"'"'~ ,,,, . .,~., ~J,('k ,,.,_g,J~stf)~~f._'2 __ _ 
~ ~ Page __ of_. _ 

Recycled Paper ~ 
'- ~· 
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Hazardous Wasta Inspection Report 
Generators - Part B 

I-No Viol&tlon ObJU1111&d 2-Hot Applic~o J-Not Ootarminetl 

Ststu1 R E Q U 1. R E M E N T 
2 3 4 

~ Hazardous waste determination, copies available 

Identification number 

1 Hazardous waste shipments offered only to licensed transporters 

Authorization received from TSO facility for wastes shipped oH-sita 

PA manifest used for intrastate shipments 

Disposer state manifest or EPA format manifest used for out-of-state shipments 

Manifests filled out properly and completely 

Manifests routed properly and within time limits (7 days I 

Proper U.S. oo·r shipping containers or packages 

Shipping containers marked and labeled according to U.S. DOT 

Containers of 110 gal. or Im marked with required PA,label \ 

Placards ottered to transporter 

Waxtes 11ccumulated on-site for Im than 90 days 

Wastes stornd in proper containers and property marked and labeled 

Containm managed in accordanca with 265.171-.177 
Containers clsarfy marted with accumulation date and visible for inspection 

Records retained at designated location for 20 years 

Quarterly reports submitted to the Department 

Exception reporting proeedum f ollowad 

Hazardom waste disposal plan, if required 

Spill rnporting procedures followed 

Preparedness, Prevention and Contingency Plan and implemented 

Special requirements foffowed for intemationaJ shipments 

On the job or classroom persoonel training program 265 .16 

, (. Orum accumulation area inspected weekly as per 265.174 

~ -r..._ t>-1\! f~eM <:.otJ-n>-1,J M~Mf AQ.t,A. ':> P\ t.L"' £ 

4-l'«on-Compli&neo 

Chapter 
Citstioa 

262 
.11 

.12(a) 

.12(d) 

,lJ 

.20(b) 

.20(c) 

.20(g) 

.23(e)orif 

.30(1) 

.30(2) 

. 30 ( 3) 

.3] 

. J4 (1) 

. 34(-2) 

.34(3) 

.34(4) 

.40 

.41 

.42 

L '5 

.46(a) 

.46(e) 

50.53.55.6( 
,34(a)(5) 

,34(a)(3) 

. 4-!o (c) 

flecycled Paper ~ 



Hazardous Waste Inspection Report 
Generators - Part A 

Date of inspection _l_(p_S_E_r:>_q::....;c-z ___ Time start _I_O_!_I 5_~ ___ Time finish 

Name of inspector --=-M--=--· t..=-_,,~-=-.;1 "1\=---=~:....::L=IS_J/L-._;.;;B_. _C.._tJ_N...;.fJ_l-=-tJ..::;..fii....:H...:..:A-=· !A-1:....:...... ____________ _ 

Company, installation name REILL~/· W\·hlF;M A~ 

Location 001 WA~t!o.l4"f'0~ ~T. 

County . MoNJ6QtMl{~Y 
Identification number ___________________ _ 

Name of responsible official 'DA.vDO J. ~P--L.Afi.,S"t'-/ 

Title PLAN1 f\A~t,.) Alt£~ 

Mailing address e,o, W"S~IN41b~ S, 
Area code and telephone number __ (-=--'2ce--l---=5 ..... )~i-"'-z-=e-· ...... 2a...:0;_0_0 _______________ _ 

Name of person interviewed DAVIO SAL..AP.,~\l"/ / -JIM. bAlfO 

Title -Pt..AtJ-r tv\ 4 ,2. -/ ~ t--1 V 1r20 NM ~fJ,A\. M ~MA~ eta. 

Mailing address (if different from above) 
' ... , 

Area code and telephone number ________________________ _ 

· 1. Current waste handling method: 

a. D On-site D treatment, D storage, 

b. D On-site D use, D reuse, 

C. D Off-site D treatment, D storage, 

d. D Off-site D use, D reuse, 

2. Amount of hazardous waste produced: 

a. N°I 1?E."fli'2MI tJ~O kg.Imo. ...... .., b. ______________ kg./yr. 

D disposal 

D recycle, 

D disposal 

D recycle, 

¢ PBR 'POSS. ~L lS 
D reclaim 'PP.>2 ~~,-u~ 

D reclaim 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Waste Number Destination Facility Location and Type 



ii 
11 
11 

,I 

Ii 
'l 

I 
I, 

:.,._,...!"P" ___________ L).!lliA"~U~.S~.~E~N~V~l~R~O~N~M~E~N~T~A~L~P..,~~y""rui~~ AGENC 

_ GENERAL INFORMATION 
. · · · . C-Onsolidated pOO(§ Erb)l,-5.:n&) 
·,. (Read the "General I ti;pn~.''dJe-fqre,&tf!rting.) · 

I...,,,,, r1JJf.llU~t;:U UIYID (VO. 1tJtl-H0175 

I. EPA I.D. NUMBER 

351781 
IJ 

GENERAL INST.RUCTIONS 

If a preprinted label· has b~~~''provided 
it in the designated. space.· Review the ii 
ation carefully; if any of it is incorrect 

' through it and enter- the correct data ' 
appropriate fill-in area below. ·Also, if 1 

the preprinted data is absent Jthe area 
16ft of the label space lists the infon; 
that should appear), please 1pr9'tJde ·it 
proper fill-in area(s) belo~-r~l .. the· ·1, 
complete and correct, yo:,,:/need not .'ciJ1 

Items I, Ill, V, and VI ~!1xcept 'vl-8 
must be completed regarcl/!iss). Comp!, 
items if no label has been provided. :Re 
the . instructions for - detail~d item- d 
tions and for the legal auth"brizations 
which this data is co-llected, ,_:.:.:.:i= .· · · :, : 

. INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. ·If you answer "yes" to, 
. _ questions, you must submit this form and the supplemental form listed iri th~ parerithesis following the question. Mark "X" in the box in the third colu 
-""if the supplemental form -is· attached: If you answer-~'no" to each question, you need not submit any of·these forms. You may answer "no" if you_r actil 

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. . . ' '. ' . . •· . . . . . - ... 

' .. --.<\•. ··, ·,•, . ',SPECIFIC QUESTIONS .·. ' . 
! ', ,,,. • • -~ • • • • • YES 

:A.:, I~ thi~ 'facility a ·publicly owned ·treatment works 
·.:::'Which results in · a discharge to waters of the U;S.? X 
i; _ _'"(FO.RM2Al),(··-:·,,,· .- ._,,' · · .· · .. · 

t6 17 .. 
X 

: C. Is this a acility wh1c currently resu ts m isc arges 
·_.;·.~to waters of the U.S. other than tho~e described in 

: "·A or B above? FORM 2C 1----,1---1---.--4 

. , E. Does or will this facility treat,· store, or dispose of 
. _.i,_;hazardouswastes? (FORM 3) _. ~--. ·. . .. · 

20 . •• 

X 

. o you or w1 you mJect et t 1s ac1 1ty any pro uce 
:: water .or· other fluids which are brought to the surface 

··--.,:_in connection with converitional ofl or natural gas pro
:' •:-:-·auction, inject fluids· used for enhanced recovery of 
,:: · oil or ·natural gas, or inject fluids _for storage of liquid 
_ .. _ .. h drocarbons? (FORM 4) ·· · · · 1--,-.---,-. --,-.---o 
. . s t 1s ac1 1ty a propose stationary source w 1c 1s 

:: : ·. one of the. 28 industrial categories listed in the in-
-.-'.·. structions and which will potentially emit 100 tons 
• · per year of any air pollutant regulated. under the 

Clean Air· Act and_ may affect or be located -in an 
X 

attainment area? (FORM 5) 1---1----+----1 

Ill. NAME OF FACILITY 

A, NAME & TITLE (last, _first, & title) 

CHARLES Che mi st 

'A. STREET OR P.O. BOX 

WASHINGTON S T 

. · B. ciTv"oR TOWN 

1 WASHINGTON S T. 

B, COUNTY NAME .··., .. 

-. ; : ,:c. CITY. O,R TOWN. . ~' ' .. 

SPECIFIC QUESTIONS, 

B. Does or will this facility (either existing or proposed) 
·.,·include a concentrated animal feeding operation or 

aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 28) . · . 

D. Is this a proposed acilitv other than those described 
· in A or B above) which will result in II dische_rge to 

waters of the U.S.? FORM 2D) .· · ' 
F. Do you or will you inject at this facility industrial or .. 

· municipal effluent below the lowermost stratum con; . 
'taining, within ·one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) · 

H.·-Do you or will yo~ inject at this facility fluids ·for spe-· · 
·. cial processes such as· mining of sulfur by the Frasch 

·.·.process, solution mining of minerals, in situ 'combus
:-- tion of fossil fuel, or recovery of geothermal energy?. 

(FORM 41 . · , . · · . . . . · . 

J. Is this facility a propose . stationary, source which is 
NOT one of the 28 industrial categories listed in the 

. instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean· 

· Air Act and may affect or be located in an attainment 
area? (FORM 5) . . 

e. PHONE (area code & no.) 

2 1 5 3 8 0 0 .. •• 

.. 
C,STATE D, ZIP CODE 

•• 

MARK' 

Y"'S NO I 
AT 

X 
19 20 

X 
25 •• 

X .. 32 

X 
37 31 

X 

·.· .... ,it'1lr?i·it:t;~;;;::,,i.'··'' c,}\;\I1}f }\ 
1-=--1-=.....::::.....:...'.J..=:...c.::.....:::~.::......::.......::.......:=---_.___,_-:--'"___.___.___,____.___,.__........,..__..._...._..__-"-:-:-I ,, 

COl\ffl"ll'E ON RE\/E 

----------- ---------------- -------------------------- ---



·C. THIRD 

(specify) 

NATURALLY OCCURING OILS 
~""""'---..:::.""---------V 111. OPERATOR .INFORMATION 

9 N 

· 9 U ' 

9 R 
15 16 

XI.MAP 

Attach'.to this application ·a .topographic map of the: area extendjng to. at'least .one mile beyond property bc:>1.inderies.:-The'map must shoi/': 
the outline of the fac.ifity,' the location of each ·6f its existi'ng arid proposed intake'and discharge structures; each of its hazardous waste''; 
treatment, storage, -P~: disposal facilities, and 'each well where it. injects fluids ·l!riderground.'_lnclud!? all· springli";xivers arid·other:surface'{ 
water bodies in.the map are~. See instructions, for precise requirements.· . ' . '·. ;:,,,, .f~):'t;;f) 

,, ·, . ,., ,, "· ·.-. ,. ,, . ,, ',.' , ,, ' ,. ,, 

XII. NATURE Of7 BUSINESS (provid,e a brief_descriptiori 

MANUFACTURE LUBRICANTS FOR METAL-WO~KING, TEXTILE AND LEATHER INDUSTRIES. 
ALSO DEFOAMERS AND SOFTENERS FOR ALUMINA AND PAPER INDUSTRIES. 

XIII .. CERTl!=ICAT_ION(seeinstructions) ~i!i!lilli::i& l1''"t -:.. , ·:·r,r ._ · \,~. 

'lcer/fty/un:aerpii,jafty 'of/aw .. ihat I have per.sohally exa'mined ~hd arri iamiliar'with'.the 1nformation submitted)n this applica'tion' and ~j( 
attar;hnieiiJs;~f,'d,·'.·that,ibf!sed_'on mY inquiry ·oi those persons irrunediately responsible /qr obtaining ihe intormation contained in ·the_'! 
application/I believe .that the· informat(on /s true, -accurate and 'cpmplete: / am· a_ware t!',at '.there. a._re sigdi((caf!t pena_ttie_~ for sub,rnittiTJfJ 

, f~~~ jr1J:![[!l.at[°:,",:J1Jcludin,o th~po~_(bf!,itY,,of .(ine ~nd irrieri,~qr'lm_en.t •. ·. , ';,~:/\i:/ '.<.~ '· '·, :~::=.: ;'/~f;/,;::\\_': ";\. i /::i"};:~{~)'/~)C::> ::,' ::, , ~::;;{;; ; 
A. NAME 8c OFFICIAL TITLE (type or print) 

Daniel S. Whiteman, Jr., President 

B.SIG~NATURE.· -

'-/1; . /// / 
' ll,{1/~ 

REVERSE 



• 

, ...,..,.,_, 'l"'l..,,..,,,,v•u ._,,,,,,_, IVIJ, 

- U.S.-ENVIRONMENTAL PRO{-E~-";l'":"~;m;-"'!o"';:;~~~-;~!''l'.mE_,,,N .. c"""'""'"'y"""'"™"--"~--""'1i...,,--,,..,------
HAZARDOUS WASTE PERMIT APPLICATION 

Consolidated Permits Program 
(Tliis information is required und~r Section.3005 of RCRA . .)' 

Place an "X" in the appwpriate box in A or B below (mark one box only) to indicate whether thrs'is the·first applic;ation you are submitting for· your facilit\ 
r:._evised applica~ion: If this is your first appli.cation and you alread_y }cnow i;9ur facility's E_PJ\ 1.0,'. Nur:nbe:,;°r if this is_~ revised appli~~tion, :e~ter yciurfacili 
t:.PA I.D. Numoer in Item I above. .,· - -: - ": : . .- : · ... :-··.·.,: · · ,. . ... ':', ,. : ... • - , ,: .·. · ·. " .. <.- .. 

A. Fl RST APPLICATION (place an "X" below and prouida t1ie· app1·opriate date).· 

~ 1. EX !STING FACILITY _(See instruc_tions for definition of .''e.--cis.ting'' faciii_t-y'_,,,_, 
71 Complete ztem below,)':·,,,_· .. · ·. ·. ·, .· .. ··.-:t. ·,, _., . -.,.' 

·- ' ,- '., ., . · .. ·, '· ,._.\. ' ' 
.O2.NEW:-FACILITY; (9omplete item below 

7.1: · .. , · -.' . .- , ·. " .. ". '< F.OR NEW FACILI 
. PROVIDE THE·DJ> 

(yr.,_mo., & day) c;>F 
TfON BEGAN OR· 
EXPE_CTEl:l'.!!=J .. B~ 

A.-· PROCESS CODE·-· Enter the cod~ from·the· 1 ist:o'/ji't6~es~-'todefti(jf ov.ftfial]iesi~escribe1t~ach 'iiroc~ssTti"be:·useci'-;tii;;·:;:;~iiit\i.'·:+~-n- Ii~~~ ;;;-;;~~i°d;d:; 
entering codes. If more I ines are needed, enter the code(s), in the space_ provided .. If a process will_.-be used•that·._is not inclutje_d in the· list of codes below,:t! 
describe the process (including its design capacity) in the space provided on the form'(/tem Ill-CJ. · -:,.·- · : · •.- ·c:' .• ,. · . · , :_, . ... · · , ' , . ·· , ;,- , ~ 

_.·..,<__ ... ,. 

, B. PROCESS DESIGN CAPACITY - For each code e_ntered in column Aenter the :capacity of ttie p}~·cess. ' :'.; . _ . . .. 
1. AMOUNT-Enter the amount. . ,>-'<: ·· · .. , .. / ::-·-, ·.: · :·: · .. · , , · ·-·: . ·-.'. ,_.;,;.·:, ·. _: ·.-;_.; '·\ _·;,_ . _: . . 
2. · UNIT OF MEASURE - For each amount entered in column. B (1), _enter the_code from ·the list of unit measure codes belmv that- describes the unit of 
· measure used. Only the units.-of measure that are listed_ below should be used, · ·' · · · ·· ·· · · 

PROCESS -
·storage: 

PRO·· 
. CESS 
CODE 

CONTAINER (barrel, drum, etc.j · S01 
TANK ·so2 
WASTE PILE 503 

SURFACEiMPOUNDMENT S04 

APPROPRIATE UNITS OF ·, 
MEASURE FOR PROCESS . 

DESIGN CAPAC_ITY 
·. Treatment: 

>' ., '' 
GALLONS OR-LITERS 
GALLONS OR LITERS. 
CUBIC YARDS OR ., 
CUBIC METERS . 
GALLONS OR LITERS · 

· .··;·SURFACE IMPOUNDMENT•. 

;-,i:,t{.'•1~~ll'l~R~;OR . .. ; . · .. 

Disposal: 
INJECTION WELL 
·LANDFILL 

. ·:~:·;,.-, >() .. { '/ 
D79' GALLONS OR.LITERS . ; ·:"'/':.-. ·;;_·--,~/' 
D80 ACRE-FEET (the volume that ,.:.';' --OTHER. (Use for p/Jysical, chemical, 

would cover one· acre to a . :-):,-- thermal or biological treatment. 
depth of one foot) OR · . · .- ::Processes not occurring iri tanks;· 
HECTAREcMETER , · ., '·<·: .. ·surface impoundments or inciner-· 

LAND APPLICATION D8 { ACRES OR HECTARE:S' .:--:L .·'. ,"'ators. Describe the processes in .. 
OCEAN DISPOSAL D82 . GALLONS PER DAY OR '· ;-~}: ,:, the.space pro11ided; _Itet71:III-C.J.: ;· 

SUR 'ACE OM,OUNOMENT. ;~rl2t~!;}~J1}1I;t ,~r t!;;;.{;1?: it~ru°:./ ; <· .. 

. ili~:~~IG: ... ':·· .. ,. ~I ,'t~; ~i~f ~(E:~~u::~·> . ' ".~D~ ,. ?tr:(_I_i~, ~-~T-~-i-;-.~-1-r-;-.:-;~-;:~-.•. -;-:'-·;-1-'..-:-:-i.-f-(-::_(_J_,-;:_;_~~:.::-;;-~-.•. 

EXAMPLE FOR COMPLETING ITEM Ill (shown In fin~ n~mb~~ j(, 1 'aridX-2 be/01;;_: A fa~illt~ has two stor~ge tiin~/dne·t~nk·can b6ic(200 gal id~; ~~~i\li 
other can hold 400 gallons. The facility also has a_n in_cin!!rator that can burn up to:?0_gaflons per hour; · · · ·,· · .. , · -- · · ,_·; · · ·' · 

,. 18. 19 

X-1 s 0 2 

x-
1 

2 

3 

4 
!6 1B ,. 

EPA Form 3510-3 (6-80) 

I. .AMOUNT. 
(specify) , 

· zr· · 18 19 27 

· CONTINUE ON REYER 



IIL PROCESSES (conri11ued) 
c. SPACE FOR ADDITIONAi. PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE 

INCi.UDE DESIGN CAPACITY, . 

Our existing facility consists of a collecting area and a treating area. The collecting area 
is composed of two underground enclosed pits, which are poured concrete faced with acid 
resistant brick. The treating area c_onsists of three wooden and two metal tanks. Pipes are 
used to connect plant and lab drains to the collecting area and are also used to connect the 
collecting site with the treating area. ~ 

B •. ESTIMATED ANNUAL QUANTITY - For each listed waste ent~red in column'. A estimate the -~~antity of that waste that will be handled on ari annual 
basis. For each characteristic or toxic contaminant entered in.column A,estimate the total.annual.quantity.of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. ··· · '· · · · · ·. 

C. UNIT OF MEASURE - For each quantity entered in column 8 e~te;:. the uriiJ ~f meas~~e code. Lfnits of measu~e-wh°ich must be used and the appropriate 
· codes are: , · · · · · · 

'. ·/:·' ,-

'. METRJCUNITOi='MEASURE CODE ' .... E~N~G~L~I S~HLI->,U..,_N,..l~I...,O.ufL-..llM ..... E.,.A~S~U=R...,E..._ __ --,-__ __,,C'""OD_f_ ." . -
POUNDS •• ,. , ••••.••.• , •. • •.•••.••. P 

. TONS ••••.••• :; ••. • .• ·• · •• ; ••.•.• ·.: .•. T· 
' : KILOGRAMS. : .• , •. • ·.,. ;_. • .•• :_.· •• ; •.•• · ••• K . 

~ETRIC TONS.'.:·; : •••. ·._'. .• · .• .', , •• :" •.. : .. •.•••.•.•. M 

If fa~ility records use any. other u~it of measure for quantity, the units, of ·~e~sure rnust .be c~nverted into ~n;·of the required units of measure taking into 
·account the appropriate density or specific gravity of-the waste. . · ·. . · -. . :" , ... -· ·-< · ·· · · · '.:_:_ ,, .·.· '_.: · · - . · · ·. . · . · .. 

' . . . ,,. - . ' ,,_ ,.. . .,_ ' . . 
D. PROCESSES 

1, PROCESS CODES: 
For listed hazardous waste: For each listed hazardous waste entered in columo A select the code(s) from the list,of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. . . . . . . ·. 
For non-listed hazardous wastes: ·For each characteristic or toxic cof]taminani: entered in column A; select ·ttie code(s) from the list of process codes 
contained in Item 111 to indicate all the processes that will be used fo store, treat, and/or dispose·bf- all_ the non-listed hazardous wastes that possess 

-- that characteristic or toxic contaminant. . . ·· · - · .. ,. · '· .",.'·. -°'-: _, ·. .. ·_. ·. - -: .. : : . _ .. . : .. ·. - · · . · ._ i 
Note: Four spaces are provided for entering process codes. If more' are needed:- (1) Enter the first three.as described above; (2) Enter "000" in th~ 

_ extreme right box of Item IV-0(1 ); and (3) Enter in the space provided on page 4, thii line numMr anp the additional code(s). · · · ' ·· 

2 .. PROCESS DESCRIPTION: If a·~ode is ~at listed fora p~~~ess that ~ill be ~sed,des~riiie,the proc~s~ in the space provided.on the form.· 
. . . . . . ~ . .. ~ , ~ . . . ' : ' ' ' 

. NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous w~stes that can .be described b, 
more than one EPA Hazardous Waste Number shal_l be descriped on the form·as fqllows: . · ... i',.; .. :. . . . ·. ·., .-· . ., . .-: · . 

1. Select one of the EPA Hazardous Was]:e Numbers arid eni:er it in column A. On the same'line co_mplete columns B,C, arid D by_estimating the total_ annua 
- , .. · quantity of the waste and describing all the processes to be used to ~reat,.store, and/or dispose of the waste. · .- . . . ·;. . . ·· ·_ · · . . . 
2. '.'.In column A of the next line enter the oth_er EPA Hazardous Waste Number that can be used to describe. the waste. In column 0(2) on that line ente, 

· "included with above" and make no other entries on that line. · _ : . , . · · 
· 3. Repeat step 2 for each other EPA Hazardous Waste Number _that can be ·used to describe.the hazardous waste .. ·, .. ":_ ... :. '>. 

• .>, .• 

EXAMPLE FOR COMPLETING ITEM iv (shown in line numbers X-1, X-2,-X-3, and X,4 below) - A facility. will treat and dispt>~e of an ~stimatect 900 pou~d 
·per year of chrome.shavings from leather tanning and finishing operation; In addition, the facility will treat and dispose of three non:_listed wastes. Two waste 
are corrosive only and there will be an estimated 200_ pounds ·per year of _ea.ch. waste. The other waste. is corrosive and ignitable and there will be an estin:,ate< 
100 pounds per year of that waste. Treatment will be in 6f1 incinerator and disposal will be in a landfill. · · · · · 

'·A. EPA 
LIi HAZARD. 

'tO ASTENO 
· .J z. (enter code) 

X-1 K O 5 4 

X-2 f) 0 0 2 

X-3 D O O 1 

. X-4. DO O 2 
I 

·· .. ' C:UNIT 
B. ESTIMATED ANNUAL OSFUMREEA-1---------,--~-----..----,----------------~ 

QUANTITY OF WASTE . 1. PROCESS CODES 2.-PROCESS DESCRIPTfoN 

·goo· 

-400_. · 

·100-

· (enter (enter) (it·a code is not entered in D(l)) 
code; 

.·p 

p t o _3 jJ 8 :o 
,, p 

ilicluded withabove-

, EPA Form 3510-3 {6-8{)) PAGE 2 OF 5 CONTiNUE ON PAC 



26 27 27 • 29 Z7 • 29 27 • 29 27 29 
I I I I I I I 

1 DO O 2 9,996 T '1401--fn\ 
' I I I I I I I \ 

2 
I I I I 

.· I I I I I I I I 

4 
I I I I I I 

5 

~----- .. I ... I . L. J. -··' 
6 

I I I I I I I I 

7 
I I I I I 

8 
I I I I I I I I 

9 
>:•-

I .I I I I I 

10 -
' .. 

I I I I I 

11 
I I I I I I 

12 
I I I I I I I I 

13 
I I I, I I I I I 

14 
I I I I I I I I 

15 

I I I I I I I I 

16 -- .• 
I I I I I I · I 

17 
I I I I I I I I 

18 
I I I I I I I I 

19 
I I I I I I I I 

I 20 . ' 

I I I I I I I I 

21 -

I I I I I I I I 

22 
I I I I. I I I 

23 
I I I I I I I I 

. 24 ,,: 

I 2s. 
; I ;,1 • I I I' .I· I 

26 
I I I. ,· I I I I 

26 27 36 27 - z~ 27 - . 29 27 - 29 21 - z9 

EPA Form 3510-3 (6-80) _CONTINUE ON REVEi 

'-PAGE3 ___ ._ QF 5 
..... ,, ......... -·-·· ' • - ·~-, •..• ~; .. ,., ••• -.• ·-· -~.!.r •.. , __ ,. ---: .•• . ,,..,...~-· 

,r;,,f ... '.,:-~.::..z:::.,';/.;./:?,.:',.;/(f,tr. •, ,,, .•• :{:;:.;...~1.>;::,.,,,,~,-~2..;.,j ~,,.;~ 



. !V. DESCRIPTION OF HAZARDOUS WASTES (continued) 

l-
1 
I 
i 

! 

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D 

-~-------- ------------- --- - ------- -- ·------ ------ ' - ------.---.--- --- ' 

EPA 1.0. NO. {enter from page 1) 

B. 

c'j. NAME OF FACI_Li"TY'S LEGA_L OWNER ._ ... • 

3. STREET.OR P.O. BOX - 4. CITY OR' TOWN-

IX. OWNER CERTIFICATION· 

I certify under penalty of law that { have personally examined and ~!Ti familiar with the informatjon subi[litted in this and all attached _, 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the infodnation, I.believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penaities for sub1J11tting false information, 
i11c!uding the possibility of fine and imprisonment. · _ . · - -_ · · '",' : ; · : ,, : . · :_. '· - · ... - -_ - .- · 

- • " • ', /~ ,,., ' ' ' •• "• < " • 

A. NAME (print or type) 

Daniel S. Whiteman, Jr. 

X, OPERATOR CERTIFICATION 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

EPA Form 3510-3 (6-80) .PAGE 4 OF 5 
CONTINUE ON PA 

t 
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EXISTING WALLS 

BUILDING N'JMS-ERS 

FENCE LINE 

PROPcRTY LINE 

OTHER FEATURES 

~ 
I 
0 

CONSHOHOCKEN, PENNSYLVANIA 

SITE & msr HOO!! PLA!( 

2.72..11-/972 

•~ .• ,, ., ..• ,_,.,., ... · '•-""-~" ,,,__ ,••k··, .. .,. ..• ,-...'<">•••,,,_.., ,,-,,., ... ,,, ....... ,,,__~,....,_,,._,,-. .., .... ..,.....-.::,"-,<•"<~H\)1 

-- ------------------ - ----
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0 

0 

&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA TION) 

,, 
~··. 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below .. The EPA Identification Number must be in~ 
eluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. . ... 

EPA 1.D. NUMBER -

INSTALLATION ADDRESS 

-PAD00235·1781 

_. REII.J.Y IfHITElUlJi · INC 
801 diASIIIWGTON ST 

· CONSHOHOCKEN • 

.,,_, 

' : \ l '<~-:'> 

801 iiASRJNGTOl sf~EET 
: CON SBOHO~KEJI. .,,. 

: .. ., 

J?l! 19428 
" 

Pl 19Q28 

EPA Form 8700-128 (4-80) ·: 10/09/80 
-;:,-··. 

, 

1 



:r 

---- -· ,-,-v, 

•• ~ I 1n\#A UUN OF HAZARDOUS WAsr'rAct·,v;T~ l.~STRUCTIONS: lf':'you 'received a prepr 
------------------···---.-·----- label; affix it i,n the space at left. ff.any o 

, , i~~!/:'sL~f;.. : I 
l,D,_'N·o. 

• 1NAME, O'F· IN; 
),',:STALLATION 

•, -~~~i~LLA-

',!I,· MAILING : ' 
.1'.DDRESS 

, LOCATION: , 
Ill: ''OF,ll'IS;t'.AL-'' 

, LATION, ' 
I,;: ':,.' I 
)'' ./ ·' 

','' 
l '· ' ' 

J,?.E r LL ''l···J .. JH ! TENi=::iH I NC 
WASHINGTON~ RIGHTER STS 
CONSHOHOCKENi- PA 19428 

FOR OFFICIAL U,$E ONL . · 
:_ J 

I. NAME OF INSTALLATION' 

Re. I I I 
30 ' 

Wash in 

information on the label is incorrect, draw c 
through it. and supply ·the correct· inform, 
in the appropriate section below. If, the lab 
complet~ anp correct, leave 'rtenis I, 11, ,anc 
ibelow. blank. If you did not receive a prepri1 
[label,, complete )II 'items. "Installation" mea1 
!si(lgle sife where_ .hazardous,, 1111aste, is gener~ 

!
treated; ·stored and/or disposed of, or a tr. 
porter's ;principal place of _business. Please_ r1 

to the INSTRUCTIONS FOR FILING NOT! 
!CATION before completing' this form. ·1 

linforma
1
tion requested herein is required ·by;I 

(Section 3010 of the Resource Conservation a. 

!
Recovery Act). ' , ' : 

---r' '-RECE!V'El) 'I : 

u e~Q~ 
c( ~~.:;.J.._._-.J_~.,__,,~ ...... __._--'.__.,__...,_~_...__.'--..__-'-'CC:c..L-__._....;.a_,__...__.___.___._.__.,__...,,__.___.__.__..__...._ ...... __..__,..._...__._ ............ -=-1 
... 15 16 , 55 

~ (enter8ihI~;:rg>fr;~t1reft:frn}~··,;dxJ · Vt TYPE.OF: HAZARDOUS WASTE .ACTIVI,TY (enter "X" in the appropriate box(es)) ... 
, F ;,, FEDERAL. , 
··M = NON-FEDERAL : 

, I I • ',, : L L, 

·: ',' ,. : ', ', ~ A~· GEN,ERA"flON, , , , . ·' , , , .O e. TRANSPORTATION (complete item ,v1i) 

m · 01. ',() l}rrF:t' ,·~r,7,1ct , , . ••. . 
f;;;l >.e(,t.,,..v.V /tr , O , 

. ' , ~. , TREAT/STOR /DISPOSE ' , , D, UNDERGROUND IN.JECTION 
, 56 ',, \ 59 ' ,fiQ I 

yn. MODE ,Of .TRANSPORTATION'(transpor!ers only,-:- enter' "X'l in',the appropriate box(es)) 

o':\,.AI~, 
."'' • 6~ ' ' 

VIII. FIRST OR SPBSEQUENT1NOTIFIC::ATION 
Ma~k .'.'X" in t~e app~opriate box ~o indicate l!Vhether this is y_our install1;1tion's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first'·notification, enter your Installation's EPA I.D. Number:in the space provided below.. · ' , . . ' 

' " • ' > \ • ' ' ' ' ' ~ ' • • • ' 

':,,'• ' :, '' ,, ' 

. 181 A'.,Fl~~,;;:.,.:~Tl"'.IC~:i-;oN' ',' ·: D: B~ SUBSEQUE~.;. Nof,F;~·~TION (complete' Item C), 11---·----·--· ________ ·_· ___ , _:;..; __ "_, ., . ,, . . ' ' 
I,C. DESCQIP1JON OF HAZARDOUS WASTES 
Please go ~o the reverse of, this form a,nd provide·the requested information .. 

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE 

--------------------------------~··-· ·-··~· .. .:.fu:,;..:_~:.-·-··--~ 



IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 tor each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

--- --- ·-- ---
23 26 23 26 23 23 26 23 •• 23 26 

7 a 9 10 11 12 
.,.. , 
C 
Ill 
-I 
) 

.__ __ __._..;;z•'-----=•:;:..6---~•c;;.• ___ ..;;•s;... ___ ..:;•:;;.• ___ 2_6...._ __ ___,cz••:;._ __ ...;2:.::.•._ __ __,_.:;:2•;.._ __ ...::•:;;.6,__ __ _._·::::23'-----"'26..._ ___ £ 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 .1 B 

23 26 23 26 23 26 23 26 23 26 

19 20 21 22 23 24 

23 •• 23 26 23 26 .. 26 23 26 .23 26 

25 26 27 28 29 30 

23 26 Z6 •• •• 23 26 23 26 23 •.. 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 

23 26 23 26 23 26 23 26 23 26 23 26 

37 38 39 40 41 42 

23 •• 23 26 23 26 23 26 23 26 23 26 

43 44 45 46 47 48 

23 28 ·23 26 .. 26 23 26 23 26 23 26 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each fisted hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

23 .. •• •• 23 26 23 •• 23 26 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.} 

01. IGNITABLE 
(DOOi) 

liJ2. CORROSIVE 
(0002) 

03. RE::ACTIVE 
(0003) 

04.TOXIC 
(D0001 

• I ;ia ' 

X. CERTIFICATION I, ,~ ~ ' .., ... " .. ~ ... ~ • ,., • 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete . ./ am aware that there are significant penalties forsub.
mitting false information, including the possibility of fine and imprisonment. 

NAME & OFFICIAL TITLE (type OT print) 

.... 



Results thru research .. ." 

.. 
REILLY-WHITEMAN INC. 

• .. 

,-~-. ' 
,···sev ·v'"-'$~~"S4>.,>';+/-\iij-_·.~<',·,·.v,, , · 

~~tl\~_ ~~''' llf..-i!",~:''-""-~ ~;~~..111-l. ~.-,.-~ .. 

Ms. Shirley D. Bulkin 
Chief, RCRA Administrative Support Section 
Permit Enforcement Branch - Enforcement Div. 
United States Environmentacl Protection Agency 
Region III 

6th & Walnut Streets . 
Philadelphia, PA 19106 

Results thru research.CID 

111111, REILLY-WHITEMAN INC. 
. • CONSHOHOCKEN, PENNSYLVANIA 19428 

TO: 

EPA 
Region#3 
P. o. Box 1480 
Philadelphia, PA 19107 




